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IHE DIVIIVN Or REALITH UF MOUURI

. No. 300 4 ‘3 2
Al XA :
o] et Soul STANDARD CERTIFICATE OF DEATH . qus rims.. P390
A . .
L BIRTH NO. REG. DIST. No.’_géLj__ PRIMARY REG. DIST. no._(a_O__Lé. Registrar's No ""?é a .
1. PchCE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lastitution: residoncs befors
a. COUNTY a. STATE b. COUNTY adunimicz}.
ST.LOUIS MISSOURI )
'—"'0'0’% b. CiTY (If outside corpurats Limits, writa RURAL and ‘t-':.u , gerI;rE‘:{hGIhii l'I(.)F‘ c. CITA’ (If outedde corporata limits, write RURAL sod eive township)
. o D) o .
TOWN WIR , BRKS ,MC. TOWN ST, 1,0UIS Ast9
d. FUéls.PI]'i_IgAbli_E OF {1t not in hepital or § glve street address or loeatl d'A%rl:?F!EETSS (I rursl, give location) >
INW'TUT'Ost ATMTN HOSPTTAL b 6056 Easton Avenue /
3. ggggﬁs%% a. (First) b. (Middle) c. (Last) ) | 4. 03}-5 . (Month)  (Dag)  (Year)
(Typeor Prine)  MTCHAEL Je QUIRKE DEATH 12 6 50
5. SEX 6. COLOR OR RACE | 7. mﬁ)rgm—:o. NEVER MSRRIED. 8. DATE OF BIRTH 9, hA.GE (In years| & UNDER 1 TEAR | F GKDEW 1t ws,
. {Bpadity} . . ) (Monthe! Days | Hours | Min.
M W 7 | 7-11-87 I PP |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelzs oountry) *"| 12, CITIZEN OF WHAT
done during most of wor] nﬁh . vpn If retired) DUSTRY . ' KI'RY?
Restrurant Buslness - Maliow Co.,lowa /

13a. FATHER'S NAME

Michael Quirke

13b. MOTHER'S MAIDEN

Mary McCar

NAME 14, NAME OF HUSBAND OR WIFE

Anna Quirke

5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 1. INFORMAMNT" 5 SIGNATURE OR NAME ADDRESS
(Yea. no.or unkoowal | (If yes, Kive war or dates of service) NO.
Yeg . : VA HOSPITAL RECORDS,JEFF.BRKS,MO.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
causeper | 1. DISEASE OR CONDITION NSET AND DEATH
'F;::;rﬂ)’: b and oy | DIRECTLY LEADING TO DEATH* oy CARCINOMA OF COLON WITH METASTASES TO LIVER UNKNOV

*Thia does not mean
the made of dying, ruch
a8 heart fallure, asthenia,
e, It meons the dis-
case, Infury, or compld

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (a) statina
the underiying cause last.

DUE TO ()

tion which coused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bt nol
related to the disease or condition causing death.

PULMONARY TUBERCULOSIS,RIGHT UPPER LOBE  UNKNCWN

19a. DATE OF OPTE'FOﬁI‘H. i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/53X vs ) wo
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (a.s..dncrsbom | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, faren, fagtory, sirsat, offos bidg., v0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY . | “work AT WORK
2. 1 hereby certify tha#//attended the deceased from 11'10"50, 19 , !012"6"50 , 18, tKeP D $a IR ba e
A CnOOO NPT, and that death occurred ath:308 m ., from the causes and on the dale staled above.
2 {Degroe or title) | Z3b. ADDRE 23. DATE SIGNED
M.D. VA HOSPITAL, JEFF BRKS MO, 12~6~50

22, BURIAL, CREMA- |
EON R aﬂ?vumm

24b, DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

12/11/50

24c. NAME OF CEMETERY OR CREMATORY -

© (Btate)

MO.

24d; LOCATION (City, town, or connty)

tA

t

DATE REC D}Y LOCAL I EZSTRAR S SIGNATURE

(Licensed Embdme‘r- [3

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
working under my personal supervision, Student Embalmer No.....e.s YT srssserias
smed,méjmm“ﬂ
Slgned.eseenvecnsscessranrrrsnns sresamaase _ . MR -
: . Student Embalmer Licensed Embalmer. No r__? ‘J - ?/tf"
. -

P. O. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

. Tf this body is not embalmed, fact should be so stated above. oL




